2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000061400
1. Entity Name May 17, 2000 8:00 am
TSUNAMI'S OF JACKSONVILLE, INC. Secretary of State
05-17-2000 90913 009 ***150.00
Principa!l Place of Business Mailing Address
2303 BEACH BLVD 2309 BEACH BLVD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-2654
F e REs TR G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3329681 :pplied For
ot Applicable
AR OO e B GO 5, Certificalé af Status Désired Dﬁ;gsr?s“addmmaf’_ B
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE' WILUAM E Street Address (P.O. Box Number Is Not Acceptable)
1301 RIVERPLACE BLVD.
SUITE 2600
JACKSONVILLE FL 32207 , ‘
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Regisierad Agent signature required when reinstating) DATE

9. This corporation is eligible to saltisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Er:s;tIgzniaénoﬁlr?;u:g]:nmng 0 i%gﬁor‘g‘;sae

{See criterla on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
THLE P [ Delete TITLE O crange  [J Addition | &
HAME SINGLETARY, PATRICK M NAME &
sTReeT AbDRESS | 13613 MARSH HARBOUR DRIVE, NORTH STAEET ADDRESS §
CITY-$T-71P JACKSONVILLE FL 32225 CiTY-ST-2IP u
TITLE VST 1 Delete TME [ Change [ Addition 5
NAME ADEEB, DAVID K NAME
STREET ADORESS | 2245 EAGLES NEST ROAD STREET ADDRESS
omy-gr-ze _ | JACKSONVILLE.FL.32246 ——— R TSR ————— -
TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [7] Delate TITLE ] Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P

changed, or on an attachment with an address, with all cther like empowered.

SIGNATYBRE: AL _%@ (/.,13.

13, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-0 Goi/-379- 7% G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dats Baytme Phone #




